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SOME PROBLEMS IN ARTIFICIAL 
FEEDING.* 
By Dr. Henry E. UTTER 
ProvipENceE, R. I. 

In taking up the subject of artificial infant feed- 
ing we enter upon a branch of practice which has 
quite properly been termed an art rather than a 
science. Hardly any part of dietetics depends so 
much upon individual digestive capacity. The rela- 
tive importance of fat, carbohydrate and protein, 
the vagaries of the calorie, the vitamines and min- 
eral salts, unite to form a study which is often 
baffling and not controlled by many definite rules. 

Though varied may be the symptoms encoun- 
tered in infant feeding, we are yet justified in 
making certain general classifications of disturb- 
ances in infant feeding. Fortunately many nor- 
mal babies do well on almost any type of feeding, 
but the cases with chronic digestive disturbances, 
malnutrition and infantile atrophy are the ones 
which give us the perplexing problems. 

The most common symptoms encountered in in- 
fant feeding, both objective and subjective, may 
be classified under : 

I. Gastric disturbances, including persistent re- 
gurgitation or vomiting, dependent upon failure to 
assimilate properly some element in the food, or 
pylorospasm. 

II. Intestinal disturbances, which comprise the 
greater number of our cases, presenting undigested 
stools, acute and chronic diarrhoea, colic and de- 
fective metabolism of various food elements. 

III. Disturbances of mineral salt metabolism 
and vitamine deficiency as illustrated in ricketts, 
tetany and scurvy. 

Such a classification entails an immense amount 
of material for discussion and each subject de- 
mands individual attention. 

To include the greater number of disturbances 
we may take up in a general way symptoms due to 
various food elements when fed in amounts ex- 
ceeding the digestive capacity of the infant. 


*Read before the quarterly meeting of the Rhode Island 
Medical Society, at Providence, March 1, 1923. 


I. Fat. Intolerance to fat manifests itself in 
the stomach by regurgitation, appearing shortly 
after feeding or by continual regurgitation between 
feedings of small fat particles mixed with saliva 
and mucus. Such symptoms may disappear on 
lowering the percentage of fat in the food and 
some cases increasing the interval between feed- 
ings will suffice. Too much fat inhibits the pyloric 
reflex with resultant retention of food in the stom- 
ach over too long a period. 

Relative to the intestine there may be colic, 
rectal tenesmus, manifested by straining on the 
part of the infant and the passage of soft white 
curds, with or without bile tinged mucus, in the 
stools. Here again the fat content must be lowered 
to correct the condition. 

Fat digestion in the intestinal canal may be im- 
proved by adding lime water to the feeding, the 
curds often disappearing and a smooth soapy 
stool resulting from the union of the calcium salts 
and fat. A high percentage of lime water in the 
feeding increases the absorption of fat, particular- 
ly in those infants who handle carbohydrates poor- 
ly, in which case the food value may depend on the 
fat. Occasionally such a combination may produce 
hard, dry, crumbly stools. 

Il. Carbohydrates. Carbodydrates intolerance 
manifests itself in various ways, depending in gen- 
eral upon the type of starch or sugar used. Cane 
sugar and malt sugar are probably more easily as- 
similated than milk sugar. The two former, cane 
and malt, may produce some eructation and vom- 
iting, this being particularly true of the various 
malt preparations. To the vomiting infant milk 
sugar is the one of first choice. By the use of 
sugars we find a ready means of producing gain 
in weight, due to their easy assimilation. 

In the intestine all sugars may produce some 
acid stools with resultant reddening and excoria- 
tion of the buttocks. Such a condition is more 
marked when milk sugar and malt sugars are used, 
particularly milk sugar. Cane sugar is probably 
the most desirable where there is an increase in 
the number of stools. Starch or sugar indigestion 
may further manifest itself by flatulence and ab- 
dominal distention, accompanied by irritability on 
the part of the infant. 
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The effect of the more insoluble starches, such 
as wheat, flour or barley, is somewhat similar to 
that produced by the sugars. They are readily 
acted upon by pancreatic secretion and have a 
marked influence upon the assimilation of protein 
matter. The starches may produce constipation 
when fed in large quantities. 

The choice of the sugar to be employed in a 
formula is not always an easy matter and the suc- 
cess of the formula may depend almost entirely 
upon the carbohydrate which we decide to use, in 
view of the present tendency to feed high sugar 
percentages. 

At the present time cane sugar and malt sugar 
preparations are more commonly used than milk 
sugar because of their ready assimilation. Clin- 
ically, a higher percentage of malt or cane sugar 
may be tolerated by the average baby. 

Ill. Proteins. Formerly the casein of cow's 
milk was considered an active factor in the produc- 
tion of various symptoms during the course of 
artificial feeding. This viewpoint has gradually 
been changed until at present the fats and sugars 
are accounted as the most common offenders. To 
be sure, a hard protein curd in passing through the 
intestinal canal may produce considerable distress 
and incidentally mucus in the stool, yet the curd is 
so easily broken up by boiling the milk, the addi- 
tion of lime water or a starch, that it may be con- 
sidered as almost negligible in our calculations. 

How then, may we decide what to feed the in- 
dividual baby when it first comes under our care? 

Often upon the first formula depends the suc- 
cess or failure of our experiment. Several factors 
enter into the formation of such a decision. 

First and perhaps most important is a good his- 
tory of previous formule from the time artificial 
feeding was instituted. Usually a variety of foods 
have been tried, and from the effects of these upon 
the infant’s digestion we may glean valuable infer- 
mation concerning the future procedure. 

The character of stools, particularly as regards 
color, consistency, the presence or absence of 
curds, the amount of regurgitation or vomiting 
produced by the various formulz, the effect upon 
the appetite and, what is of vital importance to the 
parents, the effect upon the baby’s disposition, are 
important points. 

In a general way, in criticizing the past record 
of nearly all of the hard feeding cases, we find that 


more often than not, the baby has been underfed, 
particularly in regard to the quantity given at cach 
feeding. Conservatism in regard to quantity per 
feeding is an advisable things, but a very unhappy 
baby is often the result. The average baby in the 
first month will take from 2 to 3% oz. and from 
then until he reaches 10 or 11 pounds, 4 to 5 oz. 
Between 11 and 15 pounds he will take 6 to 7 oz. 
These quantities may be given on a three-hour 
schedule or an ounce more per feeding on a four- 
hour schedule. It is perhaps easier to feed a baby 
according to his weight than by consideration of 
his age, especially in the first 6 or 8 months of life. 

We further find by the history that too often 
the stools have not been watched carefully, and 
that the changes of formule have been made too 
frequently. This is a common fault, frequent 
changes often being made because of the concern 
of the family. Three or four days or, better, a 
week, may be necessary for the infant to adjust 
himself to a food. 

We must further determine from an analysis of 
the history how many symptoms depend upon too 
much handling of the baby, irregularity in hours 
of feeding and sleep and insufficient fresh air. Too 
much handling of an infant is many times the 
cause of irritability, rather than any fault in the 
formula. A milk mixture may be properly ad- 
justed to a baby’s digestion and the irritability will 
still remain if the nervous system is exhausted by 
irregularity in habits and too much handling. 

Another important factor in deciding what to 
feed the baby rests upon the psychology of the 
family. The physician’s prime motive in prescrib- 
ing a formula must be first to correct the indiges- 
tion if present, and secondly to promote growth 
and development of the infant. What of the par- 
ents? What part of the problem worries them 
most? Is it the failure to gain, the crying of the 
baby from colic, the character of the stools, the 
vomiting or some other symptom? The physician 
must not follow entirely the mandates of the fam- 
ily but if he can first overcome the symptom which 
produces the most concern, he will more readily 
acquire the confidence of the parents. Oftentimes 
this is impossible from the physician’s viewpoint. 
For instance, the family may be worried over the 
loss in weight of the baby with diarrhoea, but fur- 
ther indigestion and loss in weight only result if 
the feeding is increased. Here the diarrhoea must 
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be corrected first, regardless of the family com- 
plaint. 

Knowing, then, the effects of the various food 
elements upon the digestion, we are prepared to 
prescribe more rationally for the individual baby. 
It is not within the scope of this paper to take up 
individual feeding problems or to discuss the vari- 
ous acute intestinal upsets and their treatment. 

We have at our disposal top milk, whole milk, 
skimmed milk, as well as many sugar and starch 
preparations. There are on the market evaporated 
and condensed milk, as well as various dried milk 
preparations, all of which have their place in 
feeding. 

In general practice whole milk provides possibly 
the best basis for the average formula, due to the 
nearly equal percentages of fat, carbohydrate and 
protein. It must, however, be remembered that 
most infants cannot tolerate a large percentage of 
all these elements. It is necessary then to start 
with small quantities of milk and raise the caloric 
value of the formula to the required point by the 
addition of sugars or starches, the latter as stated 
above being the most readily assimilated of the 
food elements. 

There is an increasing tendency to cook milk 
formule to aid the digestion and also to overcome 
the possibility of bovine tuberculosis. If the for- 
mula is cooked there is considered by some the 
possibility of the advent of rickets and scurvy, but 
in most cases these may be prevented by the ad- 
ministration of cod liver oil and orange juice. 

To summarize briefly,—In the presence of vom- 
iting and regurgitation or stools containing fat 
curds, high fat percentage and a high percentage 
of cane or malt sugar are contraindications. 
Skimmed milk preparations with the addition of 
milk sugar or some starch, form a more rational 
basis for the construction of the formula. To the 
child with vomiting from pylorospasm, solid mix- 
tures of milk thickened with a cereal, which must 
be spoon fed, will usually give excellent results. 

To the infant presenting flatulence and colic, low 
starch and sugar feeding is imperative, milk sugar, 
however, being perhaps the more satisfactory un- 
der such conditions. . 

If the stools are frequent, sour or acid in type, 

fat and protein are well tolerated, the sugars less 
so, but cane sugar is usually the one of choice. 

If the problem is one of a failure to gain in 
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weight, and this group comprises by far the great- 
er number of cases coming under observation, we 
have recourse to high carbohydrate feeding with 
low or moderate percentages of fat and protein. 
As formerly stated, the malt sugar preparations 
and cane sugar are our most valuable friends, these 
particularly when united with wheat or other 
starches. 

It can be readily seen that it is almost impossible 
to classify the cases of gastric and intestinal dis- 
turbance, malnutrition and infantile atrophy under 
any definite set of rules and prescribe accordingly. 
Each individual case must be studied and the di- 
gestive tolerance investigated. When this is done, 
and it is not always an easy matter, smooth sailing 
is ahead and the miserable, marasmic baby may 
become a vigorous child and a good future citizen. 


THE PRINCIPLES UNDERLYING 
WEANING FROM THE BREAST. 


By Harotp G. Caper, M.D. 
ProviveNce, R. I. 

Most text books and articles on infant feeding 
devote considerable space to the methods of im- 
proving the breast milk, the indications for wean- 
ing, and to the details of artificial feeding ; but the 
correct manner of weaning is left to be learned by 
experience. A study of our case histories shows 
us that most of the chronic digestive disturbances 
start when artificial food is begun. The wean- 
ing period is, therefore, a very important one in 
the infant’s life. A successful weaning with con- 
tinued gain in weight, with no symptoms of indi- 
gestion, means a healthy baby from then on, if 
infectious disease is eliminated. A poor weaning, 
on the other hand, means indigestion, loss of 
weight and a long sickness, with a possibility of 
death unless there is skillful management of the 
feedings. 

It is evident of course that every baby must be 
weaned. For purposes of classification, we may 
divide them into 3 classes. 

First—The normal weaning. at 6 to 12 months. 

Second—The normal weaning in the first 6 
months. 

Third—The weaning forced by maternal indi- 
cations, as the illness or death of the mother or her 


*Read at the quarterly meeting of the Rhode Island 
Medical Society at Providence March 1, 1923. 
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need of going to work, or to return to activities 
which do not allow time for nursing. 

There are two main underlying fundamental 
principles which should guide us in our care of all 
three classes. These principles are much more im- 
portant that any special kind of method or food or 
any system of infant feeding. They are more im- 
portant than percentages or calories, because with- 
out them there is a good chance of failure and 
with them it is possible to feed a baby successfully 
in a great many different ways. It is possible that 
there are as many methods as to details as there 
are men studying pediatrics, and that as a general 
rule all are equally good. The details can only be 
learned by experience, and each man uses the ones 
he has learned. The underlying principles are 
much more universal in their application and more 
easily understood. 

The first principle is protection from infection. 
At the beginning of artificial food, the gastro-in- 
testinal tract is very susceptible to bacteria intro- 
duced by the food. All feedings should be steril- 
ized. There should be no exception to this rule. 
After the feedings have become well established 
and the weaning successfully completed some ba- 
bies will do better on unboiled milk, but no chances 
should be taken during the weaning. 

The second principle is education. No baby 
should be presupposed to be able to digest much 
of anything except human milk. Some babies can 
digest more than others, but we have no way of 
finding them out. The only safe procedure is to 
consider that they all have poor tolerance for arti- 
ficial food. Fortunately, however, we can teach 
the digestive organs to accommodate themselves to 
most anything in reason, provided we begin with 
small enough quantities and make our increases 
gradual enough. Much more stress should be laid 
on this idea because it is really the keynote of arti- 
ficial infant feeding. 

The third principle is watchfulness. By that, I 
mean the early recognition of failure to go slowly 
enough; the early correction of indigestion, if it 
appears, in spite of our care. 

To return now to our three classes of infants, 
let us apply these principles. The first needs no 
further discussion, and the third is embraced in 
the subject upon which Dr. Utter will speak. We 
have then to consider only the question of educa- 


tion. 
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Under perfectly normal natural conditions, a 
baby should continue getting the mother’s milk ex- 
clusively until six or eight months old. During 
that time there has been a big gain in weight and 
strength and the baby needs more food. The four- 
hour feeding interval is usually most satisfactory, 
The artificial food is given before the breast at the 
three day feedings; the first and fifth remaining 
breast alone. It is given first because the baby 
takes it easiest that way. The bottle is not advised 
as a rule, because it does not seem natural to the 
baby of this age; but it may be used of course if 
the baby will take it. The amounts at a feeding 
may be one to four ounces, subject to the baby’s 
temperament and taste. It is not advisable to force 
the food except in a few very obstinate cases. Al- 
most invariably, the baby will act well if the moth- 
er or nurse does not try too hard or get nervous. 
The mother must be told that babies will fight 
against anything forced upon them—but can be 
easily made to do as desired if handled with good 
nature and patience. Starch and milk should be 
the first food, using one-third milk and two-thirds 
gruel. From this as a beginning the amounts are 
increased, the gruels made thicker; the milk in- 
creased until the three feedings are all artificial. 
The time that this should take depends upon the 
breast and baby’s gain. The breast milk may well 
be continued until one year of age. Finally the 
first feeding is made artificial and the fifth dropped 
and the baby is weaned. I am purposely leaving 
out the details in order to emphasize the princi- 
ples. If left to her instincts and ancestral teach- 
ing, the mother will feed the baby in much this 
way, but will do so very irregularly, putting some- 
thing in the stomach eight or ten times a day. 
The second group of babies have been classified 
as normal weaning in the first six months. There 
are a large number of mothers who are not able to 
nurse their infants successfully according to the 
way nature intended. This is probably the result 
of our civilization and heredity and is not due to 
any lack of desire on the mother’s part. By stim- 
ulation of breasts, by attention to mother’s hy- 
giene, we may increase the supply—but never to 
the normal point. When, therefore, a baby gives 
evidence of failing milk supply—by slow gaining, 
and pulling on the nipples, and starvation stools; 
that baby must be considered a candidate for wean- 
ing before the natural time. It is extremely im- 
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portant that the weighing is carefully and regu- 
larly done, so that this fact may be determined at 
the earliest possible time. As soon as it is known, 
artificial feeding should be started after each 
breast feeding. The amount at first is small—one 
ounce perhaps, depending on the amount of breast 
milk. This may be checked by weighing before 
and after the breast. The food is made up of milk 
diluted at least one-third and fortified by carbo- 
hydrate. With this as a basis, the food is gradu- 
ally increased. The breast milk is not stopped as 
long as the baby will take it. It is given each time 
until the breast is emptied, usually five to ten min- 
utes. In this way the maternal supply is kept up 
the longest possible time, and the baby’s gastro- 
intestinal system is gradually accustomed to the 
artificial food, so that when the breast secretion 
stops there is no sudden transition. The increases 
must be small and it must always be kept in mind 
that we are preparing the baby for the future as 
well as providing for the present. 

It is perfectly easy in a large majority of these 
babies to start with a small amount and increase 
gradually as the breast milk fails until almost all 
the food is artificial and the breast practically stops 
secreting. This can be accomplished without indi- 
gestion and with steady gain in weight. A few of 
the babies have not as much vigor and digestive 
power as the rest, and special care is necessary to 
straighten out digestive troubles. The fact that 
the first amounts are so small and our increases so 
gradual, makes a serious upset very unlikely, and 
if the beginning of the indigestion and the part of 
the food causing it are known, it is usually cor- 
rected quickly. 

We now come to the third class of babies ; those 
who are weaned for maternal reasons, before the 
time or more quickly than would be otherwise nec- 
essary. Several subgroupings are apparent. 

In the first place, some mothers do not wish to 
confine themselves continuously for the purpose of 
nursing the baby. It is probably harmless to give 
one artificial feeding a day. This should be started 
at a small amount before the breast and quickly 
but gradually increased, if well tolerated, until a 
suitable amount is given. The milk dilution also 
should be greater at first than will be required 
after tolerance is established. 

Other mothers are prevented by disease or 
financial position from nursing their babies. The 
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same method is followed in the beginning, but as 
soon as one feeding is all artificial, another is 
made, and still another, until they are all bottle 
feedings. The speed with which this is done de- 
pends of course on the reasons for doing it. But 
as much time must be taken as can be. By wean- 
ing the baby too quickly we are apt to start a diffi- 
cult feeding case. 

In a few instances, the mother has no milk or 
dies, and the baby must be started on an alien food 
without any educational preparation. This is a sit- 
uation which calls for increased vigilance and care. 
We are almost certain to get some indigestion. 

Regardless of the age of the baby, begin with 
milk diluted at least one-fourth and watch, the 
stools, increasing gradually but as quickly as pos- 
sible to the amount of milk necessary to cause gain 
in weight. The carbohydrate added should also 
be low at first and increased as it is shown to be 
well borne. 

The knowledge of the seriousness of this sudden 
weaning should make all physicians very careful 
about recommending it when not necessary. In- 
digestion from mother’s milk is not an indication. 
If it cannot be controlled any other way, the time 
of the nursing may be gradually lessened until the 
symptoms stop, and a little artificial food given 
after them, as in the normal weaning of the first 
six months. Insufficient mother’s milk is not an 
indication. Temporary mixed feeding while toler- 
ance is being educated is perfectly satisfactory. 
Desire on the part of the mother to do it is not an 
indication. There is no indication except certain 
diseases, death and absence of breast milk. And 
it should be made sure that the breast milk is real- 
ly entirely absent and cannot be stimulated in any 
way, because babies do better if they get even a ° 
little human milk in their early weeks. 

In conclusion, I wish to emphasize that the prin- 
ciples underlying successful weaning from the 
breast, are protection from infection, education 
and watchfulness. Guidance by these is more im- 
portant than the following of any system of infant 
feeding or any particular kind of modification of 
milk. It is possible to get good results with any | 
reasonable method, with different sorts of milk, as 


evaporated and dried milk or lactic acid milk ; with 


all sorts of carbohydrates, provided the physician 
is familiar from experience with what he is using. 
Each one of us can naturally get the best results 
from our own methods. There should be no ex- 
cuse, however, for not following the underlying 
principles which make for success. The number 
of babies weaned improperly, often with no other 
directions than to try somebody’s “food” and fol- 
low the directions on the box, should decrease. 
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Wa. F. Barry Ist Vice-President Woonsocket 
DEWOoLF 2nd “ Providence 
James W. Leecu Secretary Providence 
J. E. Mowry Treasurer Providence 
DISTRICT SOCIETIES 
KENT 

Meets the second Thursday in each month 
G. Houston President Arctic 
C. S. CHRISTIE Secretary Riverpoint 

NEWPORT 

Meets the third Thursday in each month 
Norman M. MacLeop President Newport 
ALEXANDER C. SANFORD Secretary Newport 


PAWTUCKET 


Meets the third Thursday in each month excepting 
July and August 


STANLEY SPRAGUE President Pawtucket 
Grorce E. Ronne Secretary Pawtucket 
PROVIDENCE 


Meets the first Monday in each month excepting 
July, August and September 


B. Cutts President Providence 
bh. P. CHASE Secretary Providence 
WASHINGTON 


Meets the second Thursday in January, April, 
July and October 


Joun E. Rvuisi President Ashaway 
Ws. A. HILLARD Secretary Westerly 
WOONSOCKET 


Meets the second Thursday in each month excepting 

July and August 
President 
Secretary 


Woonsocket 


A. A. WEEDEN 
Woonsocket 


Tuomas S. FLYNN 


Section on Medicine—ith Tuesday in each month, Dr. Charles A. McDonald, Chairman; Dr. C. W. Skelton, Secretary and 


Treasurer. 


R. I. Ophthalmological and Otological Society—2d Thursday—October, December, February, April and Annual at call of President 
Dr. H. E. Blanchard, President; Dr. Jeffrey J. Walsh, Secretary-Treasurer. 
The R. I. Medico-Legal Society—Last Thursday—January, April, June and October. James B. Littlefield, Esq., President; Dr. Jacob 


S. Kelley, Secretary-Treasurer. 


EDITORIALS 


AUTOPSIES. 

The practice of medicine is not an exact science 
and there is little likelihood that it ever will be. 
The medical historian has revealed to us some of 
the knowledge and ignorance about the human 
body and disease existing at different historic pe- 
riods and in different countries. Yet when one 
compares the ignorance of the past with the exact 
knowledge of today, it is evident that physicians 
have passed out of the penumbra of mysticism into 
the daylight shed by scientific knowledge of today. 


It has been a long, slow progress, slower at some 
periods than at others, but accelerated tremendous- 
ly during the last century and particularly the last 
fifty years. 

The goal is by no means reached. Twenty-five 
years hence we will look back and wonder at our 
ignorance of many facts about disease that will 
have been commonly known by that time. It is 
only by continued investigation and by the teach- 
ing of every medical student all that he should 
know about diagnosis, prevention and treatment of 
disease. 

In the treatment of the individual patient the 
best results are to be expected when his physician 
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has his senses highly trained, particularly the 
senses of sight, hearing and touch, and who by the 
patient’s history and his own observation, clinical 
and laboratory, can construct a disease process 
which is the cause of the man’s illness. The sur- 
geon has a wonderful opportunity to correlate the 
surgical findings with the patient’s symptoms and 
the signs presented. In the treatment of non- 
operative conditions, however, the opportunities of 
checking up one’s diagnosis are not so numerous 
because most patients get well. But if the patient 
dies it should be the aim of every physician, wheth- 
er he is in private or hospital practice to find out 
whether he was right or wrong. Every autopsy 
that a physician sees makes that man a perceptibly 
better physician. Yet how many autopsies or even 
surgical operations have you seen during the last 
five years? The private practitioner complains that 
he has not the time to get to autopsies. A woeful 
mistake. Were Osler and other great teachers too 
busy to spend time at the autopsy table? We are 
not too busy. It is nothing more than inertia. As 
time goes on, such a man becomes more certain of 
his diagnosis and treatment because he sees less 
and less of truth, and the public has to suffer. 

This inertia is seen even in the hospitals of this 
country. There are many hospitals which never 
have any autopsies or else they are few and far 
between. What kind of hospitals are these in 
which to teach internes and visiting staff? Even 
hospitals which post 25% of those dying within 
their walls are not common in this country. Ger- 
man hospitals before the war posted a very large 
percentages of their dead patients. There are two 
or three hospitals in this country and Canada 
which also have autopsy record of 80% to 90%. 

No man need to be ashamed of learning about 
his mistakes or allowing his colleagues to know 
about them as revealed at the autopsy table. It is 
at the autopsy table that a man’s ability to diag- 
nosticate disease is also demonstrated and a small 
percentage of mistakes points him out as a distin- 
guished physician. People do not expect the doc- 
tor to be always right. They know that to be im- 
possible, but they do expect that he shall have hon- 
estly tried himself to determine the cause of disease 
and be willing to summon advice if necessary. And 
if at autopsy his diagnosis has been wrong rela- 
tives will know that the physician did all he could 
and perhaps all that anyone could for the patient, 
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whereas if his diagnosis was correct they realize 
his ability. 

The physician should not rest until he has tried 
every possible means to get autopsies on every 
possible case. He owes it to himself and he owes 
it to the public. There will come a time in the 
near future when a physician’s diagnosis on the 
death return will not be accepted by the authorities 
unless he has in the case of many diseases, labora- 
tory or autopsy findings, to substantiate it. 


SOCIAL SERVICE. 

_Apropos of some very excellent speeches at the 
June meeting of the State Society, it does not 
seem amiss to remind the physicians of Rhode 
Island of the Social Service work being done at 
large throughout the State. 

A delegation from Rhode Island of nearly thir- 


‘ty-five workers attended the National Conference 


recently held in Washington, D. C., and an attend- 
ance of one hundred at Providence meetings is 
not unusual. The activities of these workers is 
such as to be of interest to all students of human 
nature and especially to physicians. Attached as 
they are to hospitals, charitable institutions, nurs- 
ing associations, the courts, the schools, reform 
institutions and settlement houses, they are active- 
ly dealing. with a class of people who are socially 
ill at ease if not diseased; a class of people prob- 
ably as well understood by the members of the 
medical profession as by anyone. 

If the members of the profession are to be ex- 
horted to show more interest in affairs, civic, pol- 
itic and social, the field of Social Service is one 
that has grown remarkably in recent years, is do- 
ing a service that is akin to that of the physician, 
a service that is full of intense human interest and 
achieving a measure of success not to be counted 
in dollars and cents. 

Nearly every community has its District Nurs- 
ing Association, its local branch of the Red Cross 
and, in the larger centres, the Juvenile Courts, all 
easily available to the physician. 

A phase of State Social Service new to Rhode 
Island and soon to begin is the Mothers’ Aid Bu- 
reau. Probably no one person in a given commu- 
nity will be in a better position to know the real 
status of the household than the family physician 
and in the formation of the local boards who will 


out 
ad- 
nce 
nce 
vay 
rly 
ket 
ket 
ind 
ant 
ne 
IS- 
ist 
ve 
ur 
ill 
is 
h- 
Id 
yf 
1€ 
in 


106 ‘THE RHODE ISLAND MEDICAL JOURNAL 


co-operate with the State Director the members of 
the medical profession could aid materially either 
as members of the board or as advisers. 

Not every physician would be interested in So- 
cial Service as an extra-professional activity but 
to many it will have the strongest appeal once the 
interest is aroused. 


THE PREVENTION OF HEART DISEASE. 


In a recent lecture on the prevention of heart 
disease, delivered by Dr. F. J. Poynton of London, 
and published in the British Medical Journal for 
June 2, there are many things which should not 
only interest us but also rouse our solicitude. Dr. 
Poynton remarks quite truly that for the moment 
curative treatment is almost at a standstill. Car- 
diac tonics have been studied with the greatest in- 
dustry; we are not likely to learn more of the 
value of salicylates in heart disease than we know 
now, and serums and vaccines are not yet effec- 
tive. But the prevention of heart disease is a field 
in which much useful work may be accomplished. 

When we realize that, excluding congenital af- 
fections, the major part of heart disease is infec- 
tious in origin, there is no need to stress the grav- 
ity of the situation, for everyone with experience 
knows it, to his chagrin. Of 172 cases of rheu- 
matic heart disease admitted to the Hospital for 
Sick Children under Dr. Poynton’s care, the age 
limits were 2 and 12 years, and of these children 
66 per cent had signs of organic heart disease, 22 
died and 38 became complete ifvalids—a_ tragic 
record. In every hospital in London and in Amer- 
ica where children are admitted, the record is the 
same. Viewed from the pathological side, there 
are some points about infectious heart disease 
which are simple but yet outstanding. If the pois- 
ons attack the noble tissues—the muscles and 
nerves of the heart—these cannot be replaced if de- 
stroyed, and if they are partially damaged can re- 
cover completely only if that damage be slight. 
There are, then, two problems before us at the 
bedside ; one, What evidence is there of active in- 
fction? The other, To what extent are the symp- 
toms the result of scars due to healed lesions? 
With these two problems in mind, we rapidly come 
to the conclusion that in the young some degree of 
active infection is almost constant. It is an axiom 
that the chief cause for a cardiac breakdown in a 
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child is active—not necessarily fresh—infection. 
The rheumatic process usually produces a twofold 
damage—there is myocardial weakness and scar- 
ring of the valves. And we shall never get a real 
grasp of the problem of prevention unless we keep 
these two classes of injury before our minds, for 
it is injury to the muscle of the heart which 
particularly calls for prolonged supervision in con- 
valescence, and the scarred valves disturb the work 
of the heart as a mechanical pump. 
Unfortunately, the prevention of rheumatic 
heart disease can be attained only in a modified de- 
gree, for too frequently the patient has already 
been damaged, and the most we can do is to stave 
off further attacks. Now it is certainly true that 
except in the largest general hospital there is no 
great opportunity for the physician and student to 
see many cases of acute rheumatic carditis, and 
yet there is no doubt that at this age rheumatic 
heart disease requires unusually careful observa- 
tion. In the child the detection of dilatation, of 
early endocarditis and pericarditis—that is, the 
dawn of heart disease—requires exceedingly close 
attention. We all recognize that early heart dis- 
ease is often most insidious, occurring without 
pain or any striking symptom. So remarkable is 
this that we recognize a group of cases of primary 
cardiac rheumatism which may first come under 
our observation with very definite organic disease 
and yet with no data to guide us to its exact com- 
mencement or duration. If we physicians recog- 
nize this difficulty, how much more doubtful must 
be the parents who see their children lying in bed 
without pain or distress and are told that conval- 
escence must be slow and carefully supervised. 
And yet theentire future of thechild depends upon 
the heart muscle becoming once more firm and 
strong. In no other way can we assure to such 
children a reasonable return to health and activity. 
Just here lies a pressing need for the education of 
parents and of others having charge of children. 
The dangers arising from the prevalence of 
chorea are always threatening, but insufficiently 
recognized. Chorea is rheumatism of the brain; 
and it seems very probable that its frequency is 
due to overstrain and lowering of the resistance of 
the nervous system to infection. If, in private 
practice, we discover a child flagging in health, be- 
coming irritable and unequal to school life, still 
more if we observe definite warnings of chorea, 
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we advise a vacation from school together with 
mental and physical rest. But large numbers of 
children who have no private medical supervision 
are kept at school until chorea has become definite- 
ly established, and among them we find a large 
percentage of organic heart disease. Here is an 
opportunity for propaganda among school teach- 
ers who can be instructed to recognize the premon- 
itory symptoms of chorea, and by so doing they 
can be instrumental in warding off some of the 
mischief arising in the course of the established 
disease. The school medical officers carry out 
valuable work for the cardiac children, and many 
cases are recognized by them and placed under 
proper treatment. This is all to the good, but 
there is still room for a wider diffusion of knowl- 
edge among the public at large concerning the se- 
rious dangers in wait for the hearts of choreic 
children. 

As for the provision of suitable employment for 
cardiac patients, much has been done in America, 
but much remains to do. There are, of course, all 
grades of disability up to complete invalidism, and 
our endeavor should be to ascertain, in each in- 
stance, what these limitations are. Much labor 
will, however, be wasted if no organized attempt 
is made to study the various adult occupations in 
relation to physical exertion, and to make a prac- 
tical schedule which will be within the reach of 
parents who are placing their children with dam- 
aged hearts in the world. We want to prevent, as 
far as possible, a boy with a damaged heart becom- 


_ing a coal-heaver or a furniture mover, and to give 


the child every chance of being placed in an occu- 
pation which will be suitable to his or her cardiac 
powers. The suffering and economic loss arising 
from the placing of cardiac patients in wrong oc- 
cupations must be even greater than we know it to 
be. Parents do, no doubt, sometimes recognize 
these dangers, and one admits that “needs must 
when the devil drives,” but there still remain many 
who would be greatly assisted if the importance of 
occupation was included in instructions to parents, 
and better opportunities given to these damaged 
but active workers to select suitable occupations. 
Such, in brief, are some of the points stressed by 
Dr. Poynton in his admirable lecture, the perusal 
of which we commend to our readers. 
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RuobeE IsLanp Mepicat Society. 
May 22nd, 1923 
The Council met at the Medical Library at 4:30 
P. M., Dr. Peckham in the chair. f 
The Treasurer’s report was presented by Dr. 
Jesse E. Mowry, as follows: 
ANNUAL Report, 1922 


Collations $501 90 
Expenses of Secretary 90 00 
Printing and Postage . 68 08 
_Electricity 45 48 
Telephone 66 71 
House Supplies 167 24 
House Repairs 645 95 
City Water 18 51 
Librarian z 1,384 65 
Books: 2 85 59 
Journals (Ely Fund) 35 34 
Rhode Island Medical Journal . 376 00 
Lantern . 91 00 
$4,853 02 
Cash on hand to Balance . 1,441 24 
$6,294 26 
Cash on Hand Jan. 1,1922 ... $1,634 12 
Annual Dues che 3,395 00 
Donations 900 45 
Ely Fund 74 00 
Harris Fund, Interest on Liberty Bonds . 212 50 
From Providence Medical Association for one- 
half ownership of Lantern . 45 50 
Interest on Daily Balance 32 69 
$6,294 26 


May 21, 1923. Examined and found correct. 
BERTRAM H. BUXTON 
FRANK M. ADAMS 


Auditors 
1923 
Jan. 1 Chase Wiggins Fund 
To Loan R. I. Medical Society . $6,892 21 
$6,892 21 
1923 
Jan. 1 H.G. Miller Fund . 
To Loan R. I. Medical Society . $5,359 10 
Rent H. G. Miller Room . 250 00 


$5,609 10 
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Jan. 1 J. W. C. Ely Fund 


1 Bond So. California Edison Co. $980 00 
8 Shares Mechanics National Bank 
Stock .. 480 00 
Paid Rhode Medical 
$1,534 00 
1923 
Jan. 1 Endowment Fund 
GCashon Pland . . «. « %92306:65 
Liberty Bonds 34% ...... 350 00 
$2,656 65 
1923 
Jan. 1 Printing Fund 
To Loan R. I. Medical Society $1,677 52 


$1,677 52 


FE. M. Harris Fund 

5 Liberty Bonds ee 

Paid Rhode Island Medical ‘Seiaty 
for Repairs on Buildings . . . 212 50 


$5,212 50 


$5,000 00 


It was voted to accept the Treasurer’s report 
and to so recommend to the House of Delegates. 

Dr. Mowry called attention to the fact that sev- 
eral securities held by the Society are returning a 
lower financial income than is desirable and, on 
motion of Dr. Rogers, seconded by Dr. Barry, it 
was voted that the Treasurer and President be em- 
powered to sell and reinvest in long term bonds 
the following funds of the Society: $300.00 Ist 
Liberty Loan ; $50.00 2nd Liberty Loan converted 
Endowment Fund on deposit in Peoples Savings 
Bank ; $5,000.00 444% Liberty Loan, comprising 
Harris Fund. 

1922 


Jan. 1 Chase Wiggins Fund 
By Indebtedness to R. I. Medical Soc. $6,892 21 


$6,892 21 

Jan. 1 H.G. Miller Fund 
By Indebtedness to R. I. Medical Soc. $5,359 10 
250 00 


$5,609 10 


Interest 


Jan. 1 J. W. C. Ely Fund 


1 Bond So. California Edison Co. $980 00 
Interest on same 50 00 

8 Shares Mechanics National Bank 
24 00 


Interest on same 


$1,534 00 
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1922 

Jan. 1 Endowment Fund 

Cash on Hand 

Interest for 1921 (uthiiemes for pur- 
chase of books by vote of House of 


$2,283 38 


$2,197 93 

Donations 17 94 
Liberty Bonds 350 00 
$2,656 65 


Jan. 1 Printing Fund 
By Indebtedness to R. I. Medical Soc. $1,677 52 


$1,677 52 


Jan. 1 E. M. Harris Fund 


5 Liberty Bonds $5,000 00 
Interest on same ....... 212 50 
$5,212 50 


May 21, 1923. Examined and found correct. 
BERTRAM H. BUXTON 
FRANK M. ADAMS 


Auditors 


It was voted that the annual dues of Drs. Byron 
Lillibridge and Charles H. Leonard be remitted. 

It was moved and seconded that the Chairman 
of the House Committee, Board of Trustees of the 
Medical Library Building, be empowered to make 
necessary repairs to the outside masonry of the 
Library. It was so voted. 

Dr. Welch moved that the dues for the coming 
year be fixed at $10.00. Seconded and so voted. 

A request from the R. I. Society for Mental 
Hygiene, that this Society contribute to the ex- 
penses of the meeting recently held in Providence 
under the auspices of the former Society, was read 
by the Secretary. It was moved by Dr. Barry, 
seconded by Dr. Mowry, that the subject be laid 
on the table. So voted. 

Dr. Barry moved that the Secretary write a let- 
ter to the Corporation of the Woonsocket Hospi- 
tal, expressing the Society’s approbation upon the 
Hospital attaining standardization, and upon the 
inception of its drive for $250,000.00 fund, after 
being duly seconded the motion was adopted. 


Adjourned. 


J. W. Leecnu, Seerctary 
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House oF DELEGATES. 
May 22nd, 1923 

The House of Delegates met at 5:15 P. M. at 
the Medical Library, Dr. F. E. Peckham in the 
chair. 

The reading of the minutes of the previous 
meeting, having been read to the Society in the 
general session and published in the transactions 
of the Society, was dispensed with by unanimous 
consent. 

The House then proceeded to the election of of- 
ficers for the year 1923-1924, with the following 
results : 

President—Dr. A. T. Jones. 

Ist Vice-President—Dr. W. F. Barry. 

2nd Vice-President—Halsey DeWolf. 

Treasurer—Jesse E. Mowry. 

Secretary—J. W. Leech. 

Committee on Arrangements—Alex M. Bur- 
gess, C. F. Gormley, Eric Stone, Treasurer. 

Committee on Legislation, State and National— 
F. T. Fulton, H. E. Harris, Milton H. Duck- 
worth, President and Secretary ex-officio. 

Committee on Library—H. G. Partridge, J. E. 
Donley, C. S. Westcott. 

Committee on Publication—F. N. Brown, F. 
M. Adams, J. A. King, President and Secretary 
ex-officio. 

Committee on Education—George H. Crooker, 
Wm. H. Buffum, Jr., S. H. Long, President and 
Secretary ex-officio. 

Curator—C. D. Sawyer. 

Committee on Necrology—J. I. Kenney, Har- 
old DeWolf, Anthony Corvese. 

Auditor for 2 years—J. B. Ferguson. 

Delegate to A. M. A. for 2 years — Roland 
Hammond, George J. Howe. 

The Secretary reported to the House the action 
of the Council. 

The Treasurer’s report, as presented to the 
Council, was ordered accepted and placed on file. 

The Secretary’s annual report was then read, as 
follows: 

Annual Report of the Secretary, 1922-1923. 


I submit herewith the Secretary’s annual report 
for the year 1922-1923. 

Three regular quarterly meetings have been 
held. At the September meeting the Society was 
the guest of the Woonsocket Medical Society at the 
Woonsocket Hospital, and an inspiring and inter- 
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esting program of clinics and papers was arranged 
by the local society. Meetings in various parts of 
the State are of great advantage in increasing 
friendly feeling and respect among the Fellows, 
and in making for solidarity in the Society. 

The membership roll of the Society at present 
comprises : 
Active members 


Honorary members 

The Society has suffered in its membership by 
the death of the following members: L. F. C. Gar- 
vin, October 2, 1922; Harold Metcalf, March 3, 
1923; John H. Miller, August 2, 1922; John A. 
Remington, February 3, 1923; George E. Simp- 
son, July 9, 1922; Edward T. Stimson, July 5, 
1922; Horatio R. Storer, September 18, 1922. 

I think it is pertinent at this point to call atten- 
tion to a fault of omission on the part of the So- 
ciety in regard to Fellows who have died. This is 
not offered in any sense as adversé criticism of the 
Committee on Necrology, present or past, but 
rather of the custom which has gradually grown 
up of not taking formal notice by resolutions of a 
member’s death. I believe a Society as prominent 
as this is should make a practice of drawing up 
resolutions upon the death of a member, rather 
than a birth and death date notice in the annual 
report. The Secretary will gladly co-operate with 
the Committee on Necrology in this manner, if the 
suggestion meets with approval. 

It is with regret that announcement is made that 
the following were members dropped from the 
rolls for non-payment of dues, October 26, 1922: 
Harry V. Carroll, Abraham Fishman, B. H. Gil- 
bert and William A. Mulvey. 

There has been a moderate increase in the num- 
ber of new members admitted. I wish to acknowl- 
edge at this time, the co-operation of the Secre- 
taries of the District Societies, which has made it 
possible to extend personal letters of invitation to 
physicians to join the State Society. 

The Society has been enriched by the gift of 
portraits of two former Fellows, that of Dr. Jo- 
seph Mauran, through the generosity of Mr. Ed- 
ward Aborn Greene, and also one of Dr. George 
Wheaton Carr, which has hung on these walls for 
several years, but which, through the efforts of Dr. 
George Crooker, now becomes the permanent 
property of this Society. This is an admirable 
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thing and the Fellows are urged to use their in- 
fluence with the families of deceased members for 
the presentation of portraits to adorn the walls of 
this building, and to be a lasting memory of for- 
mer Fellows. 

The various standing committees will make sep- 
arate reports and therefore mention of their activ- 
ities will not be made herein. The Committee on 
Scientific Program, however, wishes to express its 
appreciation for the cordial co-operation of the 
Fellows in preparing the programs for the quar- 
terly meetings. The Secretary experiences a jus- 
tifiable feeling of vindication of his oft-repeated 
claim that the Society comprises in its membership 
sufficient and wholly capable talent to supply all 
our needs for a scientific meeting. 

Respectfully submitted 
J. W. Leecu, Secretary 


Committee of Arrangement Reports: 

“The Committee of Arrangements of the Rhode 
Island Medical Society reports that the collations 
have been furnished at each of the quarterly meet- 
ings during the past year, and the annual banquet 
on June 7th, 1923, will be provided through our 
efforts. Arrangements for this banquet are well 
advanced. 

Respectfully submitted 
AppLeton, Chairman 


Committee on Legislation, State and National: 
Last year the Legislative Committee asked the 
District Societies of the State to appoint Legisla- 
tive Committees in each Society to co-operate with 
the Committee of the State Society. Four of the 
District Societies responded, namely, Providence, 
Pawtucket, Newport, and Washington County. 
At a meeting of representatives of these So- 
cieties with our own Committee, some plans for a 
legislative campaign were discussed, in part being 
to have the Legislative Committee of the State So- 
ciety keep the committees of the District Societies 
informed of any proposed legislation in order to 
work, when possible, through them on their local 
representatives. At this time it was the general 
opinion of the members present that it would be 
wise to systematize the work of the Legislative 
Committee and have some paid person keep in 
touch with all legislative proceedings and do what- 
ever clerical work might be necessary. No definite 
recommendation was made, but the suggestion is 
incorporated into this report. The situation with 
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regard to the legislative bodies at the State House 
seemed no likelihood of anything being done with 
reference to medical legislation. However, a bill 
to license chiropractors was introduced and at a 
hearing two of the members of the Committee ap- 
peared and spoke against the passage of the Dill, 
The bill still remains in the hands of the Judiciary 
Committee and so far as your Committee knows is 
not likely to be reported out for action. The chi- 
ropractors expressed themselves at this hearing as 
being quite willing to accept an examining board 
which would consist of two regular physicians and 
one chiropractor. The bill as proposed, however, 
would license all those now engaged in practice of 
chiropractics and it would seem to the Committee 
that these men would be willing to accept any kind 
of an examining board so long as those who are at 
present established could continue. At a later 
meeting it was also proposed that it would be wise 
if some legislation might be initiated by our So- 
ciety which would, if possible, place the licensing 
of all persons who are engaged in treating the sick 
in the hands of a single board, this to include chi- 
ropractors, osteopaths and any other cult which 
might arise having the treating of the sick as their 
object. 

The following bills, which have more or less bear- 
ing upon the practice of medicine or public health, 
were considered at the State House during the 
present session: 

Bill to license chiropractors. This bill has had 
a hearing and is still in the Committee and prob- 
ably will not be reported for action. The Shep- 
pard-Towner bill was brought up for considera- 
tion and was voted down. The Nuisance and 
Abatement Act. An act by which any citizen 
could close a house of ill repute by making com- 
plaint was brought up for a hearing but was killed 
in the Committee. A Bill to Increase the Appro- 
priation for the State Board of Health was vetoed 
by the Governor. The Mothers’ Aid Bill was 
passed. This bill appropriates a certain amount of 
money for the use of the State Supervisor for the 
purpose of defraying the expenses of bringing up 
and educating children under fourteen years of 
age, who otherwise would have no proper care. 
An act was passed in regard to the registration of 
births, deaths, and marriages and provides for the 
binding of records to be kept by the State Board 
of Health for easy references. A bill was passed 
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for the protection and safeguarding of children 
working in industrial occupations. No child under 
fifteen shall be employed in any industrial work, 
nor shall any child under sixteen be employed in 
any industries where there is any hazard. Pre- 
vious to this, the law applied only to children un- 
der fourteen. 

Four or five towns have appropriated money for 
the aid of the Red Cross and Nursing Associa- 
tions. The Maternity Aid Bill is under considera- 
tion, which, if passed, would prohibit pregnant 
women from working a certain period before and 
after confinement and provide some aid for them. 

Your Committee made some attempt to keep in 
touch with what legislation was under considera- 
tion, but to do that requires considerable time and 
attention and the suggestion is made that there be 
provision for a secretary to this Committee, whose 
business it would be to keep in touch with all sub- 
jects which have any relation whatever to medicine 
or public health and report to the Committee, and 
that this Secretary should be paid. 

Frank T. Futon, Chairman 
Committee on Library: 

There is little to report concerning the work of 
the Library save the bare figures of the acquisi- 
tions. 

The Library has received 247 books, 201 re- 
prints and 229 pamphlets. Of these only eight 
were new books purchased. 

No binding has been done, but we have been 
granted by the Providence Medical Association 
the sum of three hundred dollars for that purpose. 
This donation is very much appreciated, and our 
hearty thanks are due to the Association for it. It 
will enable us to complete our files of bound vol- 
umes of some of the periodicals which are most 
often consulted. 

We would call your attention especially to the 
fact that the Library has bought only eight new 
hooks this year, probably fewer than most of the 
Fellows have individually bought. Unless we buy 
contemporary works, the Library will be very far 
from being as complete in future years as it is at 
the present time. We are rich in the works of the 
nineteenth century and before; we ought to keep 
up the standard. 

H. G. Partripce, Chairman 
Committee on Publication: 

As Chairman of the Committee of Publication, 
I beg leave to offer the following report of the 
year's activities :— 


SOCIETIES 


lil 


In the publishing of the RHopeE IsLAND MEpI- 
CAL JOURNAL, three factors appear to me to be of 
essential importance. First, that the JouRNAL 
shall be self-sustaining. Second, that it shall be of 
sufficiently scientific interest to appeal to and in- 
terest the physicians of the state, and, third, that 
every community of the state shall be represented. 

Of the first of these, while we have not attained 
a financial plethora, we need entertain no anxiety ; 
we are upon a firm foundation and in the vernacu- 
lar of the day, we are “still going strong.” 

Of the second, the editor is in receipt of suffi- 
cient literary material from the various medical 
societies and individuals to publish, at least two 
original articles in each issue, with no indications 
of dearth for some issues to come and he has had 
occasion to, somewhat reluctantly, turn back sev- 
eral articles, or hold them in suspense. 


The third factor is still one of open conjecture ; 
my hope is that the JourNAL is still welcome in 
the more remote communities. The Editorial De- 
partment has made representations at different pe- 
riods to every district society of the state and to 
various members thereof, of the desirability and 
mutual advantage of a closer association, and 
though the result has been in most cases as a hope 
deferred, we do not despair. 

There has been one change in the executive de- 
partment; that of Business Manager. While we 
were most reluctant to accept the resignation of 
Dr. B. H. Buxton, we have been fortunate in se- 
curing Dr. Frank Mears Adams for this impor- 
tant office. 

As a whole, while we aspire to higher literary 
standards, the present duties of publication are 
neither difficult nor disagreeable ; although it must 
be always borne in mind that the publication of 
even a small periodical is a business proposition 
and must be treated as such. Languid methods 
have no place and are not desired in any business 
enterprise. Everyone associated in any way with 
the publication of the JouRNAL, whether in admin- | 
istrative or executive capacity, has the apprecia- 
tion and, I may say, gratitude of the management 
and is again requested to express his individual in- 
terest, with willingness and promptness in the dis- 
charge of his accepted obligations. 

Respectfully submitted 


FreDERICK N. Brown, Chairman 
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Committee on Education: 

The Committee on Education, State and Na- 
tional, has been inactive during the whole year. I 
feel that a new Committee might accomplish more. 

Cuartes O. Cooke, M.D., Chairman 


Curator—No report. Committee on Necrology 
—No report. Historian—No report. 

Board of Trustees: 

The Trustees held a meeting early in July to 
consider the bids on the painting for which the 
Council had granted them the necessary funds at 
the Annual Meeting. The bid of Crawley & Smith 
was accepted and work started July 20th. The 
reading room, Miller room, coat room, hallways 
and hall on the second floor were included in the 
work done. 

During the year some other minor repairs have 
been made and the screens have been repainted by 
the janitor and are ready for use. 

It became necessary to change the janitor this 
spring, as Mr. Hanley had a better position offered 
him. A new one has been secured and his work so 
far has been satisfactory. 

Two conventions have been held here during the 
year, that of the Eastern Section of the American 
Laryngological Rhinological and Otological So- 
ciety (January 27), and the New England Hos- 
pital Association on the 16th and 17th of this 
month. 

Ws. F. Barry 

The foregoing reports were ordered accepted 
and placed on file. A communication from the 
Secretary of the A. M. A. in regard to changing 
the rule of dropping members in arrears for non- 
payment of dues for 2 years and 60 days, was 
presented by the Secretary. It was voted to be 
laid on the table. 

The following resolution was introduced by the 
Secretary : 

“Whereas, the Rhode Island Medical Society is 
deeply interested in the rehabilitation of the dis- 
abled veteran on the one hand, and on the other 
vitally concerned in upholding the standards of 
medical practice, and whereas the Director of the 
Veterans’ Bureau has adopted measures to abate 
the vicious practice of giving governmental aid for 
the training of veterans as chiropractors: 

“Be it Resolved, That the House of Delegates 
of the Rhode Island Medical Society commend the 
Director of the Veterans’ Bureau for his action, 
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which is in the interest of the veterans as well as 
the public, and be it further resolved, that a copy 
of these resolutions be sent to the President of the 
United States, the Select Committee of U. S. 
Senate on the Investigation of the Veterans’ Bu- 
reau, to the senators and representatives from 
Rhode Island and to the American Medical As- 
sociation.” 

The foregoing resolution was unanimously 
adopted. 

It was voted that the annual dues be $10.00 for 
the coming year. Adjourned. 

J. W. Leecu, Secretary 


PROVIDENCE MEDICAL ASSOCIATION. 

The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, June 
4, 1923, at 8:45 o’clock, and the following pro- 
gram offered: 

Paper, “Obstetric Shock,” Dr. Albert H. Miller, 
with lantern demonstration. Discussion by Dr. 
R. H. Carver, Dr. H. G. Partridge, Dr. Paul 
Appleton. 

Collation followed. 

Dr. PETER P1NEO CuaseE, Secretary 


NEW ENGLAND HOSPITAL ASSOCIA- 
TION. 

The second Annual Meeting was held May 16 
and 17, 1923, in the Rhode Island Medical So- 
ciety Building, 106 Francis Street, Providence. 

Wepnespay, May 16, 1923 

10:30 A. M.—Executive Session. 

{1:00 A. M.—“Fuel Oil,” Dr. John M. Peters, 
Superintendent, Rhode Island Hospital, Provi- 
dence, R. I. Discussion—Dr. Frederic A. Wash- 
burn, Director, Massachusetts General Hospital, 
Boston, Mass. 

11:30 A. M.—“The Hospital as a Factor in 
Rural Community Life,” Mr. Benjamin Williams, 
President, Vermont Hospital Association, Proc- 
tor, Vt. Discussion—Dr. George H. Stone, East- 
ern Maine General Hospital, Bangor, Me. 

12:00 M.—‘The Contagious Problem of the 
General Hospital,” Dr. Edwin H. Place, Physi- 
cian-in-Charge, South Department, Boston City 
Hospital, Boston, Mass. Discussion—Dr. Den- 
nett L. Richardson, Superintendent, Providence 
City Hospital, Providence, R. I. 
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2:30 P. M.—*The Responsibility of the Gen- 
eral Hospital in the Control of Venereal Disease,” 
Miss Ora M. Lewis, Department of Syphilis, 
Massachusetts General Hospital, Boston, Mass. 
Discussion—Dr. Thomas S. Brown, Medical Su- 
perintendent, Mary Fletcher Hospital, Burlington, 
Vt. 

Round Table. 

Tuurspay, May 17, 1923. 

10:30 A. M.—“The Service of the Out-Patient 
Department to the Community,” Dr. Charles E. 
\Vells, Asistant Director, Massachusetts General 
Hospital, Boston, Mass. Discussion—Dr. Wil- 
liam O. Rice, Rhode Island Hospital, Providence, 
R. I.; Dr. James R. Miller, 179 Allyn Street, 
Hartford, Conn. ‘ 

11:00 A. M.—*‘The Problem of the Hospital 
Employee,” Mr. Charles Lee, Superintendent, 
Waterbury Hospital, Waterbury, Conn. Discus- 
sion—Dr. J. F. Bresnahan, Superintendent, 
Bridgeport Hospital, Bridgeport, Conn. 

11:30 A. M.—“Some Aspects of Modern Nurs- 
ings,” Miss Jessie E. Catton, Superintendent, New 
England Hospital for Women and Children, Bos- 
ton, Mass. Discussion—Dr. W. C. Rappleye, Su- 
perintendent, New Haven Hospital, New Haven, 
Conn. 

12:00 M.—Election of Officers. 

2 to 5 P. M.—Visiting local hospitals. Mem- 
bers of the Association are invited to visit the 
following hospitals: Butler Hospital, Rhode Island 
Hospital, St. Joseph’s Hospital, Woonsocket Hos- 
pital, Memorial Hospital, Providence City Hospi- 
tal, R. I. Homeopathic Hospital, Providence Ly- 
ing-In Hospital, Newport Hospital. 


HOSPITALS 


Memoria Hospitat. 

The regular monthly meeting of the Memorial 
Hospital Staff was held June 5, 1923, Dr. James 
L. Wheaton, President, presiding. There were 
about twelve members present. The reports for 
the various hospital services were gone over by the 
different members of the staff. 

Dr. Frederic V. Hussey reported an interestin: 
case of adeno-carcinoma of the large intestines, 
and Dr. John F. Kenney presented the pathologi- 
cal specimen. 

It was voted to have no meetings during July 
and August. 

Joun F. Kenney, M.D., Secretary 


HOSPITALS—OBITUARY—CASE REPORTS 


OBITUARY 


At a Special Meeting of the Westerly Physi- 
cians’ Association held May 31, 1923, the follow- 
ing resolutions were unanimously adopted : 

Whereas, The Great and Supreme Ruler of the 
Universe has, in His infinite wisdom, removed 
from among us one of our most worthy members, 
Doctor John Lawrence May, and 

Whereas, The long and intimate relations with 
him in the faithful discharge of his duties to this 
Association makes it eminently fitting that we re- 
cord our appreciation of him, and therefore be it 

Resolved, That the wisdom and ability which 
he exercised in the aid of our Association, by 
service, contributions, and wise counsel, will be 
held in grateful remembrance ; 

Resolved, That the removal of Dr. May from 
our midst leaves a vacancy and shadow that will 
be deeply realized by all the members of our As- 
sociation, and will prove a serious loss to the 
County and State Societies as well; 

Resolved, That with deep sympathy with the 
bereaved relatives of the deceased, as well as the 
large constituency that he so long and faithfully 
served during his lifetime as an honest, upright, 
and faithful physician, we express our hope that 
even so great a loss to us all may be overruled for 
good by Him who doeth all things well ; 

Resolved, That a copy of these resolutions be 
spread upon the records of this Association, a copy 
printed in the Roope IsLAND MEDICAL JOURNAL, 
and a copy forwarded to the bereaved family. 

Micuaev H. Scanton, M.D. 
Joun Cuamptin, M.D. 
A. M.D. 
Committee 


CASE REPORTS 


PNEUMOCOCCUS MENINGITIS. 


Dr. H. P. B. JorpAN 
Cir HospIirat. 


J. G., 2 months of age, referred to hospital from 
a baby boarding house as a diphtheria contact. Ad- 
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mitted April 8, 1923, with normal temperature, 
pulse and respiration. Physical examination en- 
tirely negative. Nose and throat positive for diph- 
theria bacilli, and a small dose of antitoxin was 
given. Patient gained weight until April 17, 1923. 
Began to cough April 15, 1923, and coughed unti! 
April 21, 1923. Lost weight from April 20, 1923, 
steadily. On the morning of the 23rd temperature 
rose suddenly to 103 by rectum, April 24, at 11 
P. M. had convulsion. Physical examination 
showed double Kernig, stiff neck, bulging of fon- 
tanelle. Lumbar puncture done, fluid under pres- 
sure, cloudy appearance. Laboratory examination 
revealed type 111 pneumococcus. Died April 26, 
1923. 

Autopsy revealed right lobar pneumonia, involv- 
ing one-half of upper lobe, from which type 111 
pneumococci were isolated. The cerebrum, cere- 
bellum, pons, and medulla covered with a thick 
layer of exudate. No involvement of middle ears. 


REPORT OF A CASE—HEMATOCOLPOS. 


Newton Hucues, M.D. 
Ruope IsLtaAnp HospirAat. 

An Italian girl, age 13 years, E. DiF. C. C. in- 
disposition and obstipation. F. H. essentially neg- 
ative. P. H. essentially negative. P. I., for the 
past five days patient has complained of not feel- 
ing well, though she would not tell her parents 
definitely where her trouble was. Noticing that 
she was markedly constipated, they sent her to a 
doctor, who made a rectal examination, and then 
sent her to the R. I. H. for intestinal obstruction, 
so called. With this diagnosis she was admitted to 
the medical service, where, on routine examina- 
tion, she was found to have an imperforate, 
markedly bulging hymen. Transfer to the gyne- 
cological service was made with a diagnosis of 
hematocolpos. P. E. Rectal examination disclosed 
a large, hard, somewhat round mass anteriorly 
about four or five times larger than a normal 
uterus. This mass obstructed markedly the lumen 
of the rectum. Vaginal inspection disclosed an 
imperforate hymen bulging convexly about an 
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inch beyond the level*of the labia majora, with 
fluctuation easily demonstrable. This was nicked 
with a small knife, and dark brown blood grad- 
ually trickled out. The rest of the physical ex- 
amination was negative. 


Notes. 


Two days after admission a crucial incision was 
made in the imperforate hymen and a large quan- 
tity of thick, brown-black blood ran out. Exam- 
ination showed a large, patulous cervix, a retro- 


displaced, somewhat fixed fundus, and appendages 
not palpable. During her stay in the hospital pa- 


tient refused to allow proper examination ; to take 
medicine ordered for her; and to answer ques- 
tions. Her hair was dishevelled, her pupils wide. 
ly dilated, and a general look of terror never left 
her face during her stay. She was apparently un- 
der great psychic strain. On discharge, eleven 
days after admission, the opening in the hymen re- 
mained and the cervix and uterus were found to 
be small. 


Discussion. 


Cases of hematocolpos are very rare. Intrau- 
terine closure of the hymen, according to Veit, is 
always noted at or soon after birth, since the 
uterus is stimulated to hypersecretion and bleed- 
ing at birth, thus forming hematocolpos, with its 
attending symptoms. The uterus after birth re- 
mains inactive till puberty, so that extrauterine 
closure of the hymen is practically never noted 
until that time. Closure of the hymen after birth 
is thought to be due to trauma or infection. A 
small nick was made in the hymen on admission, 
as a sudden contraction of the uterus following a 
large incision is thought by some authorities to 
force blood into the fallopian tubes. The dangers 
of imperforate hymen with hematocolpos are the 
extension of the swelling to the uterus and tubes 
(hematometra and hematosalpinx), with the pos- 
sibility of infection and peritonitis, as well as the 
destruction of the internal genital organs. Graves 
recommends complete peripheral excision of the 
hymen, as foul leucorrhea and pronounced sepsis 
may follow crucial incision. 
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